FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P99000019167 = Secretary of State
1. Entity Name 02-03-2003 90315 019 ***150.00
MUSIC & SOUND INVESTMENTS, INC.
Principal Place of Businass Mailing Address
10720-74TH AVENUE NORTH 10720-74TH AVENUE NORTH vvvuvauvve
SUITE E SUITE E
B IR A I
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3564398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 A_dditional
. ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, GARY W Street Address (P.O. Box Number | NItA tab
t Q.
311 SOUTH MISSOUR! AVENUE reel ress ( ox Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registerad agent and titte If applicable. {NOTE: Registeraed Agent signature required when rainstating} DATE
FILE NOW!!! FEE iS $150.00 . L .
9, Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coﬂlrigbution ’ ) f«ij.e?:l?ohilzisa ?
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change ] Addition
NAME TROKE, ROBERT G NAME
staeer acoress | P-C. BOX 1068 STREET ADDRESS
arv-st-ze | PINELLAS PARK FL 33780-1068 CITY-$7-2P
TITLE [ pelete TILE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o e . CTY-51-2IF ) R . - .
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CImY-ST-21P
TILE [ Delete TITLE (I charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7IP CITY-ST-ZIP

mption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or diractor

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all

mpowered.
SIGNATURE: ___S! D [j29f0> i3 672.0123

SIGRATURE AND W IGNING Of FICER OR DIRECTOR Dats Daylime Phone #

12. | hereby certify thalthe informaticn supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or frustee empowered to ex T

LECUOWR) |

dz

CR2E034 (10/02)




